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1. File Number U - 2. Fiscal Year Covered FroT:
. s
/;?%,f/ 1/ 1 / 2004 Theouh: 12 ./ 31/ 2004
3. Name and address of person filing- 4. Name, file number, and z ddress of labor organization.
Name Gregory C Stallings Name OUFCW Local 1935
Labor Organization File Number 540-076
P.O. Box, Bldg., Room No., if any P.Q. Box, Building and R>0m Number, ff any gsuite 100
Street 1437 Brighton Circle Street 4207 Lebanor Road
City 01d Hickory City Hermitage
State Tennessee ZIP Code +4 37138 State Tenneszsee ZIPCode +4 37076-1231
5. Position in labor organization. R .
Executive Asst. to the President

Enter appropriate data below If, during the past fiscal year, you or your spouse of minor child directly o indirectly had any of the following interests
{oxcept as specified in the exclusions set forth in the instruc ions):

A. Held an interest in, engaged in transactiors (including loans) with, or derived income or other ezonomic benefit of
monetary value from an employer whose employeses your organization represents or is activai; seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a, Nature of Interest, Transaction, or Income.

Name

Trade Name. if any:

P.C. Box, Bldg., Room No., if any

7.b. Amount,
Street
City
State ZIP Code + 4
Signature

15. Signature and verification, The undersngmd declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (j i i atjon contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledde'ang petit e, sqplete. {See the section on penalties in the instractions.)

on B/15/2005 615-885-9060 Ext. 13
Date Telephone Number
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Ilame of Person Filing Gregory Stallings

Fle Number L)-

—

B. Held an inf,ﬂzst in o~ derived income of econornic benefit with monetary value from a business (1} a
substantial gdrt of which consists of buying from, selting or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor crga-ization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or keasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any),

Name UFCW Local 1995 & Employers H & W Fund
Trade Name, f.any:

P.O. Box, Bidg., RoomNo., ifany Suite 31(

Street 1800 Phoenix Blvd.

City Atlanta

State Georgia ZIP Code + 4 30349-8834

9. Business deals with:

X a. Labor Organizat:on
b. Trust

<. Employer

10. f 9.b. or 9.c. is checked give trust or employer's name
Name

Trade Name, if any:

P.O. Box, Bidg., Room No_, if any

Street

City

State Z|P Codo + 4

11.a. Nature of such dealing.

The trust furd reccives contributions from
participating emp..cyera pursuant to their Collective
Bargaining Agreersnt and pays benefits to UFCW
members .

11.b. Approximate dalfar valuz of such dealing. DN O

12.a. Nature of interest held or income received.

Compensation was 7ar hotel charges, meals &
transportation di-»ctly related to Trustee meetings
and training. Th> value listed is estimated.

12.b. Amount. %1,500

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of valLe.

13.a. Name and address of Employer or Labor Relatiors Consuitant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street

City

State ZIP Coda + 4

13.b. Is the Business an Employer or Consultznt ?

14.a. Nature of payment.

14.b. Amount of payment.

Farm LM-30 (2003)
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Name of Person Filing Gregory Stallings

File Number U-

’ * Part B Continuation Page

E. Held an interest in or derived income or economic benefit with monetary value from a business (1) a tLbstantial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the business of an employer whose employees your labor organizaton represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealng with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name BlueCross BlueShield
Trade Name, if any:
P.C. Box, Bldg., Room No., if any

Street 3200 West End Avenue

Gty Naghville

State Tennessee 7P Code +4 37203

9. Business deals witn

a. Labor Organization

x b. Trust

c. Employer

10. If 9.b. or S.c. is checked give trust or employer's name.

Name UFCW Local 1995 & Employz2rs H & W Fund
Trade Name, if any;

P.O. Box, Bldg., Room No., ifany suite 310

Street 1800 Phoenix Blvd.

Cty atlanta

State Georgia ZPCode+4 30349-9834

Form LLM-30 (2003)

11.a. Nature of such dealing.

BC/BS provides hwealth services to the trust fund.

11.b. Approximate dollar value of such dealing.

ONKR O LA

12.a. Nature of interest hold or income received.

Dinner for trust fund meeting.
estimated.

The value listed is

12.b. Amount.

$65
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